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Groups Agency+ Covered
Citation(s) 


A .  	pandatow Coverage - categorically Needy and Other 
required specialgroups (Continued) 

XIX 42 CFR 435.132 19. 	 Institutionalized individualswhowereeligible
for Medicaid in December 1973 as inpatientsof 
title XIX medical institution8or residents of 
title XIX intermediate care facilities, if, for 
each consecutive month after December1973, they-­


a. Continue to meet the December1973 Medicaid 

State plan eligibilityrequirements; and 


b. Remain institutionalized; and 


c. Continue toneed institutional care. 


XIX 42 CFR 435.133 20. Blind and disabled individuals who-­


a. Meet all current requirementsfor Medicaid 

eligibility except the blindness or disability

criteria; and 


b. Were eligible for Medicaid in December 1973 as 
blind or disabled; and 

c. For each consecutive month after December
1.973 

continue to meet December 1973 eligibility

criteria. 


+Agency that determines eligibility for coverage. 
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Citation(s)
CoveredGroups Agency+ 


A. Mandatory Coverage- categorically Needy and Other 
required special Groups (Continued) 

XIX 42 CFR 435.13421. 


/7 

LT 


/7 
. 

- .  

individuals who would be SSI/SSP eligible except

for the increase in OASDI
benefits under Pub. L. 

92-336 (July 1, 1972), who were entitled to OASDI 

in August 1972', and who were receiving cash 

assistance in August 1972. 


Includes persons who would have been eligible

for cashassistance but had not applied in 

August 1972 (this group was
included in this 

State's August 1972 plan). 


Includes persons who would have been eligible

for cash assistance in August
1972 if not in a 

medical institution or intermediate care 

facility (this group was
included in this 

State's August 1972 plan). 


Not applicable with respect to intermediate 

care facilities; the State did or does not 

cover thisservice. 


+Agency that determines
eligibility for coverage.
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Citation(s)
CoveredGroups Agency+ 


A. pandatow Coverage - categorically Needy and Other 
required special groups (Continued) 

XIX 42 CFR 435.135 22. Individuals who -­
a. 


b. 


Are receiving OASDI and were receiving SSI/SsP

but became ineligible for SSI/SSP
after April

1977; and 


Would still be eligible for SSI or SSP if 

cost-of-=livingincreases in OASDIpaid under 

section 215(1) of the Act received after the 

last month for which the individual was 

eligible for and received SSI/SSP and OASDI,

concurrently, were deducted fromincome. 


L-7 

L-7 

L-7 

Not applicable with respect to individuals 

receiving only SSP because the State either 

does not make such paymentsor does not 

provide Medicaid to SSP-only recipients. 


Not applicable because the Stateapplies 

more restrictive eligibility requirements

than those underSSI. 


The State applies more restrictive 

eligibility requirements than those under 

SSI and the amountof increase that caused 

SSI/SSP ineligibility and subsequent

increases are deducted when determining the 

amount of countable income for
categorically

needy eligibility. 


+Agency that determines
eligibility for Coverage 
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Agency* Citation(s) CoveredGroups 


1634.of the 

Act 


A. mandatory Coverage - categorically Needy and Other 
required special groups (Continued) 

23. 	 Disabled widows and widowers who wouldbe 

eligible for SSI or SSP except for the increase 

in their OASDI benefits aasresult of the 

elimination of the reduction factor
required by

section 134 of Pub. L. 98-21 and who are deemed,

for purposes of titleXIX, to beSSI beneficiaries 

or SSP beneficiaries for
individuals who would be 

eligible for SSP only, under section 1634(b)of 

the Act. 


f l  	Not applicable with respect to individuals 
receiving only SSP because the State either 
does not make thesepayments or does not 
provide Medicaid to SSP-only recipients. 

/T 	 The State applies more restrictive eligibility
standards than those underSSI and considers 

these individualsto have income equalling the 

SSI Federal benefit rate, or the SSPbenefit 

rate for individuals who would
be eligible for 

SSP only, when determining countable income for 

Medicaid categorically needy eligibility. 


. 

*Agency that determineseligibility for coverage. 


I 
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Citation(s)
CoveredGroups 


A. Mandatory Coverage - categorically needy and Other 
required special groups (Continued) 

XIX 1634(d).Of the 24. Disabled widows and widowers who would be 

Act 	 eligible forSSI except for receipt of 

early social security disabilitybenefits, who are 
not entitled to hospital insurance under Medicare 
Part A andwho are deemed, for purposesof title 
XIX, to be SSI beneficiaries under section 1634(d).
of the Act. 

Not applicable with respectto individuals 

receiving only SSP because the State either 

does not make these payments
or does not 

provide Medicaid to SSP-onlyrecipients. 


Not applicable because the State applies more 

restrictive eligibility than those underSSI 

and the State chooses
not to deduct any of the 

benefit that caused SSI/SSP ineligibilityor 

subsequent cost-of-living increases. 


The State applies more restrictive eligibility ' 

requirements than those underSSI and part or 
all of the amount of the benefitthat caused 
sSI/SSP ineligibility and subsequent increases 
are deducted when determining the amountof 

countable income for categorically needy

eligibility. 


+Agency that determines eligibility for
coverage. 


TN No. MS-9 1-24 ApprovalDate jan EffectiveDate .. . . .  


Supersedes

TN No. (new Page) HCFA ID: 7983E 
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State: 


Citation(s)
coveredGroups 


1902(a)(lO(E)(i)

and 1905(p) of 

the Act 


1902(a)(lO)(E)(ii),

1905(s) and 

1905(P)(3)(A)(i)

f the Act 


Nebraska 

A. 	 Mandatory Coverage - Categorically Needy and Other 
Required Special Groups (Continued) 

25. Qualified Medicare beneficiaries-­


a. 	 Who are entitled to hospital insurance 

benefits under Medicare Part A, (but not 

pursuant to an enrollment under section 

1818A of the Act); 


b. 	 Whose income does not exceed 100 percent of 

the Federal poverty level; and 


c. 	 Whose resources do not exceed twice the 

maximum standard under SSI. 


(Medical assistance �or this group 
is limited to 
Medicare cost-sharing as defined in item 3.2 of 
this plan. ) 

26. Qualified disabled and working individuals-­


a. 	 Who are entitled to hospital
insurance benefits under Medicare Part A 
under section 1818A of the Act; . 

b. 	 Whose income does not exceed 200 percent of 

the Federal poverty level; and 


c. 	 Whose resources do not exceed twice the 

maximum standard under SSI. 


d. 	 Who are not otherwise eligible for medical 

assistance under Title XIX of the Act. 


(Medical assistance for this 
group is limited to 
Medicare Part A premiums under section 1818A of 
the Act. ) 

+Agency that determines eligibility for coverage. 


TN No. MS Y 3  4 


TN NO. MS-92-1 
Approval Date JUN 1 8  1893 Effective Date JAN o 1 1993
Supersedes 




Revision: 	 HCFA-PM-93- 2 
MARCH 1993 

State: 


Agency* Citation(s) 


1902(a)(lO(E)(iii)

and 1905(p)(3)(A)(ii)

of the Act 


(MB) 	 ATTACHMENT 2.2-A 

Page 9bl 


nebraska 

Groups Covered 


27. Specified low-income Medicare beneficiaries-­


a. 	 Who are entitled to hospital insurance 

benefits under Medicare Part A (butnot 

pursuant to an enrollment under section 

1818A of the Act); 


b. 	 Whose income �or calendar years 1993 and 

1994 exceedsthe income level in 25. b., but 

is less than 110 percent of the Federal 

poverty level, and whose income for calendar 

years beginning 1995 is less than 120 

percent of the Federal poverty level; and 


c. 	 Whose resources do not exceed twice the 

maximum standard under SSI. 


(Medical assistance for this groupis limited to 

Medicare Part B premiums under section 1839 of 

the Act.) 


*Agency that determines eligibility for coverage. 


TN NO. "3-93-4 

Supersedes Approval Date JUN 1 8  Effective Date .JAN 1993 

TN NO. (new page) 


i 



Citation(s)  

in 
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Agency* Covered
Groups 


B. Optional groups Other Than the Medically
Needy 


42 CFR /7 1. Individuals described below who meet the 

435.210 income and resource requirements ofAFDC, SSI, or an 

1902(a) optional State supplement as Specified 42 

( l . O ) ( A ) ( i i )  and CFR 435.230, but who do not receive cash 

1905(a) of assistance. 

the Act 


/f 	 The plan covers all individuals asdescribed 
above. 

LT 	 The plan 'covers only the following 

group or groups of individuals: 


- Aged- Blind- Disabled - Caretakerrelatives-. Pregnant women 

42 CFR /7 2. Individuals who would be eligible for AFDC, SSI 
435.211 	 or anoptionalStatesupplementasspecified in 42 


CFR 435.230, if they werenot in a medical 

institution. 


*Agency that determines eligibility for coverage. 
~ --. 

Date 6 k& EffectiveDate nov f < A t . ,TN No. MS-9 1-24 Approval . I. .\
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Agency+ Citation(s) Groups Covered 


B. 	 optional groups Other Than the Medically Needy

(Continued) 


42 CFR 4.35.212 L LT 3. 'The State deems as eligible those individuals who 

1902(e)(2) become for while
Otherwise ineligible
Medicaid 
of the Act enrolled in an HMO qualifiedundertitle XI11 of the 

Public Health Service Act or whileenrolled in an 
entity described in sections 1903(m)(Z)(B)(iii)., (E), 
or (G) or1903(m)(6) of the Act, but who have been 
enrolled in the HMO or entity forless than the 
minimum enrollment period listed below. The HMO or 
entity must have a r i s k  contract as specified in 42 
CFR 434.20(a). Coverage under this sectionis 
limited to HMO services andfamily planning services 
described in section 1905(a)(4)(C)of the Act. 

minimum 'enrollment period is (not
The to. 

exceed six months). 


The Statemeasures the minimum enrollment period

ftom: 


L- The date beginning the period of enrollment in 
the HMO or other entity, without 

LT 


any

intervening disenrollment, regardless of 

Medicaid eligibility. 


The date beginning theperiod of enrollment in 
the HMO as a Medicaid patient (including
periods when payment is made under this 
section), without any 'intervening
disenrollment. 

*Agency that determines eligibility for coverage 

TN NO. MS-91-24 Approval Date i. . . - ' . ' I  Effective Date ,.... , . 
Supersedes i 

TN No. (new Page) HCFA ID: 7983E 
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Agency* c i t a t i o n  CoveredGroups 


B. optional groups Other Than the medically Needy

(Continued) 


.LT 
 The date beginning the last period
of 

enrollment in theHMO as a Medicaidpatient

(not including periods when payment
is made 

under thissection), without any intervening

disenrollment or periods of enrollment as a 

privately paying patient. (A new minimum 

enrollment period begins each time the 

individual becomes Medicaid eligible other than 

under thissection). 


42 CFR 4. A group or groups of individuals who would 

435.217 be eligible for Medicaid under the plan
if they were 


in a NF or an
ICF/MR, who but for the provisionof 
home and community-based services under a waiver 
granted under 42 CFR Part441, Subpart G would 

require institutionalization, and who will receive 

home and community-based services under waiver.
the 

The groupor groups covered are listed in the waiver 

request. This option is effective on the effective 

date of the State's section 1915(c) waiver under 

which this g r o u p s  is covered. In the event an 

existing 1915(c) waiver is amended to cover this 

g r o u p s  this option is effective on the effective 

date of the amendment. 


. .  *Agencythatdetermineseligibility for coverage. 
C.M 

TN No. s - 9 1 - 7 4  Approval Date L iUJ& Effective Date NO\' 0 1 l i ! ? ' ~  
Supersedes

TN NO. (new page) HCFA ID: 7983E 



